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The Annual Meeting of the National 
Tuberculosis Association in 1923 has 
been set for Santa Barbara. The hold- 
ing of an Annual Meeting on the Pacific 
Coast is of special significance. Not 
since 1915, the year of the world-famous 
Panama Pacific Exposition has a meet- 
ing been held in that part of the coun- 
try. That year the Association met in 
Seattle. In 1923 the American Medical 
Association will meet in San Francisco 
in the week of June 18th, preceding the 
meeting of the A. M. A, 


The following Chairmen for the va- 
rious sections of the Anntal Meeting 
have been chosen: 


Clinical Section—Dr. W. Jarvis Barlow, 
Los Angeles, Cal., Chairman. 


Pathological Section—Dr. G. W. Mc- 
Coy, Washington, D. C., Chairman. 


Sociological Section—Mr. Homer Folks, 
New York, Chairman. 


Nursing Section— Miss Jane 
Portland, Ore., ‘Chairman. 


Advisory Council—Mr. Fred M. Stein, 
New York, Chairman. Topic: “Tu- 
berculosis in Industry.” 


Allen, 


The National Tuberculosis Asso- 
Ciation meeting.in Santa Barbara is 
midway between Los “Angeles and 
San Francisco. It will afford an. ex- 
cellent opportunity to study the tuber- 
culosis work in each. It will also 
give an unusually good opportunity 
to enjoy the splendid hospitality of San- 
ta Barbara, which is one of the most 
a resort centers in the United 


There are few hotels anywhere in 

© country that can compare in lux- 

urlous accommodations with those in 

Santa Barbara. By special arrangement 
a flat rate of $7.00 per day per perso 
rican plan, will be given at most.o 

.the leading hotels. is rate is less 

one-half the usual charge. Mem- 


tions early, | Information. concerning 
hotels may be obtained at once from 
vthe ational Tuberculosis_ iation. 


Per Capita Seal Sale to 1921 


The following table showing the per capita seal sales for 1921 was com- 
piled by the Statistical Department of the National Tuberculosis Association: 


Estimated 
Population 
January Ist, 
State 1922 
2,604,618 
(Queens County) 
(Cook County) 
Connecticut! 1,435,401 
227, 
District of Columbia...... 459,511 
,012,940 
Georgia ..... 2,954,896 
977,670 
1,481,449 
Massachusetts ............ 3,952,462 
Michigan ........ 3,845,216 
426, 
Nevada :........ 76,485 
New Hampshire .......... 445,661 
New Jersey. 3,283,364 
New Mexico:...... 367,166 
New York State .......... 4,851,379 
(Exclusive of all New 
York City) 
“New. York. City........... 3,191,190 
(Exclusive of Brook: 

_and Queens) 
North Carolina ......... 2,631,809 
North Dakota 661,252 
Oklahoma 2,104,737 
Pennsylvania’ .>. .wrt....., 7,717,065 


| ef Alleghany 


ounty) 


1921 Seal Sale 
Total Sale er Capita 
in Dollars Sale in Cents 
20,241.17 8 
9,260.00 2.6 
30,741.71 \.7 
101,374.11 39 
192,608.47 5.3 
95,572.18 3.0 
44,843.10 46 
80,047.25 5.6 
12,295.45 5.4 
26,554.38 58 
309.96 22 
17,143.32 6 
15,337.11 3.4 
1,691.70 21 
129,090.76 4.3 
71,297.68 29 
49,598.16 28 
21,701.69 9 
20,708.12 1.1 
29,336.21 38 
50,765.63 34 
119,010.83 3.0 Preliminary 
143,195.12 3.7 
88,511.47 3.6 
961. 2.5 Preliminary 
Report 
14,586.34 25 
16,858.67 1.3 
4,070.16 5.3 
25,182.65 5.7 
153,712.38 4.7 
4,063.95 1.1 
360,000.00 7.4 
177,081.34 5.5. 
42,652.73 1.6 
16,800.00 25° 
5020.42 2.1 
40,012.51 19 
35,815.15 44 
rt 
253,668.76 
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Tuberculosis Clinic Hours Per 
Week Per 100,000 Population in 
Eight Large Cities 
- In the July issue of the BULLETIN ap- 
peared a table showing the clinic hours 
per week in certain large cities. The 
article states that the table was com- 
piled by the National Tuberculosis Asso- 
ciation. This statement was erroneous 
as the figures were taken from a report 
on a survey made in Rhode Island and 
ublished by the Rhode Island Tubercu- 
losis Association. Since that time cor- 
rected and revised figures in regard to 
clinic hours in those cities have been 
_compiled by the statistical service of the 
National Tuberculosis Association, and 
the following table shows the correct 

figures. 


S 


Boston ...... 3.3 
Chicago .......2,834,689 149 
Cincinnati ..... 410,944 9.2 
Cleveland ...... 857,659 4.2 
Indianapolis 334,935 9.9 
Louisville ...... 237,714 5.5 
New York .....5,839,747 49 
Philadelphia... 1,894,535 9. 


While the number of hours per week 
100,000 population is partially in- 
Ticative of the extent of clinic work, 
the amount of work done per week as 
shown by the number of visits and ex- 
aminations would also be valuable. 
These statistics are much more diffi- 
cult to obtain, and are not availabie at 
present. 


Attractive Leaflet on Cheerfield 


Farm 


An attractive pamphlet describing the 
work done at Cheerfield Farm, Tenn., 
« is now ready for distribution by the 
Shelby County Tuberculosis Society, 
Memphis, Tenn. The pamphlet contains 
some very interesting photographs of 
the association’s dental car, “Cho-Cho,” 
performing before the children of 


Cheerfield, and outdoor photographs of 
the life led py the, small guests of the 
Society at 


i 


the camp. 


Per Capita Seal Sale for 1921 


(Continued from page 77) 


Pittsburgh 1,220,282 
(Alleghany County) 
Rhode Island ............. 617,125 
647,395 
2,369,423 
Washington .............. 1,400,837 
Weat .. 1,513,673 
Wyoming ...... 204,378 


87,478.47 7.2 
29,892.20 48 
16,628.36 1.0 
23,400.00 36 Preliminary 
Report 
48,004.49 2.0 
79,657.27 1.7 Preliminary 
Report 
20,888.53 
10,505.30 3.0 
52,526.46 2.2 
43,877.41 - 3.3 
37,069.68 2.4 Preliminary 
Report 
103,654.33 3.8 
rt 
6,663.42 3.3 


New Motion Picture Film 


_A new motion picture entitled “Win- 
ning the Fight” has been released by 
the Rhode Island Tuberculosis Asso- 
ciation. The picture depicts life at a 
tuberculosis sanatorium and shows the 
“rest cure” for adults as well as helio- 
therapy for children. The reel contains 
much of human interest and many at- 
tractive scenes. 

The story is that of a young man 
whose occupation is clerical work, and 
who learns that he has incipent tuber- 
culosis. He goes immediately to a 
sanatorium where, after several months, 
he is discharged as quiescent. He then 
goes back to his old job, but is careful 
to continue the “T B” life which he 
has learned to live at the sanatorium. 

Prints of the picture may be ordered 
from the Rhode Island Tuberculosis 
Association, 139 Mathewson Street, 
Providence, R. I. The association will 
send the film to prospective purchasers 
for a trial showing. 


Illinois Broader Program 


The following significant resolution 
adopted at the recent annual meeting of 
the Illinois Tuberculosis Association 
outlines the policy and practical proce- 
dure for inaugurating a broader pro- 
gram of tuberculosis. This type of 
resolution may well be copied by other 
state associations, 

Whereas, the death rate from tuber- 
culosis in the United States has been 
more than cut in half during thé last 
17 years, due largely to the specialized 
emphasis of the National Tuberculosis 
Association and its dffiliated state and 
local organizations on tuberculosis; and 


Whereas, the emphasis of the tuber- 
culosis campaign, particularly in its 
preventive aspects is increasingly laid 
upon the child, and the newer knowl- 


edge of childhood infection, resistance - 


and breakdown with active tuberculosis 
makes for a broad health program; and 

Whereas, the development of the non- 
official tuberculosis associations through- 


out the United States has been the one 
single most effective means for im- 
proving general health conditions, for 
securing better health: departments, for 
building hospitals, sanatoria and other 
agencies for the prevention of tuber- 
culosis; 


Be It Resolved that the Illinois Tu- 
berculosis Association assembled at its 
thirteenth annual meeting does hereby 
reaffirm the necessity for special em- 
phasis on the part of all community 
health agencies in the reduction of tu- 
bercwlosis mortality and morbidity both 
by © -ecific measures designed to attack 
sou 3 of infection and to provide 
mea. for treatment, and also by the 
improvement of all health and working 
conditions that have a bearing upon 
physical resistance of human beings. 


Resolved, that in line with this broad 
emphasis we urge on all county tuber- 
culosis associations in this state that 
during the year 1923 they promote and 
develop so far as possible the follow- 
ing activities. 

A—A broad 
cation that shall be continuous, cover- 
ing every group in the community and 
intensive both in its emphasis and its 
application; and that will teach not 
only the sources of infection but the 
means of building resistance against 
tuberculosis. 


B—That special emphasis be laid on 
child health education especially by 
means of the Modern Health Crusade. 

C—The organization of all the com- 
munity resources in each county of the 
state to secure and properly maintain 
from taxable funds the following 
agencies 


rogram of health edu- 


(1) A properly equipped and tech- 
nically efficient health department. 

(2) A locat sanatorium or Other iP 
stitutional provision for every tuber 
culosis case needing such provision. 

(3) Nursing care supervision 
for all cases of tuberculosis both be 


fore an admission to sana 
: (Continmed on page 79) 
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Rules and Suggestions for Presentation 


of Papers at Annual Meeting of 
National Tuberculosis Association 


1. Offers of papers to the Chairman 
of a section must be accompanied by 
an abstract not exceeding 2,000 words. 
All persons whose names appear upon 
the program for the Annual Meeting of 
the National Tuberculosis Association 
must present an abstract (not an out- 
line) of their paper, not less than 30 
days in advance of the meeting. 


2. Two typewritten copies of each 
must be 
submitted to the Secretary of the sec- 
tion at the time of the meeting, or 
mailed to the office of the National 
Tuberculosis Association, not later than 
two weeks after the meeting. 


Special Note—Speakers are urgently 
requested to furnish the publicity ser- 
vice of the Association with one com- 
plete copy of their paper, if possible, 
at least one month in advance of the 
meeting. This copy will be gladly ac- 
cepted in place of the abstract men- 
tioned in No. 1 above, also in place of 
one copy mentioned in No, 2. Two uses 
are made of this material: (1) Quo- 
tations or abstracts from the papers are 
printed for the use of newspaper men 
at the meeting, and for delegates whr 
desire to have information for repor 
ing their attendance at the meeting au 
for newspaper stories upon their _re- 
turn home. (2) Selections from p7“#rs* 
for the ‘press associations are mac * ‘to 
be used as advance copy. All such“tha- 
terial is mailed at least ten days in ad- 
vance by the various press associations. 
This early copy enables the National 
Tuberculosis Association to secure 
many times the amount of publicity 
that could be secured merely by a 
telegraphic report from the meeting 
place. Speakers are urged to cooperate 
in securing this publicity. 

3. Each session of the Annual 
Meeting is limited to two and one-half 
hours. One-half of the time of each 
section meeting may be occupied by 
formal addresses. At least one-half of 
each meeting must be reserved for dis- 
cussion. 


4. Presentation of the original papers 
shall be limited by the chairman of the 
secticn, who shall notify the speakers 
in advance of the meeting of the time 
allowed. The allotment of time shall 
he printed upon the program. Discus- 
sion of papers by persons whose names 
appear on the program shall be limited 
to five minutes. General discussions 
by others shall be limited to four min- 
utes for each speaker. 


No person shall be permitted to 
more than two papers in any one 


Section. 
6. Papers shall not be read in the 
of the author unless by special 

vote of the members of the section 


. Present upon recommendation of the 
chairman. 


Papers that are -not read 


may be published in abstract in the 
Transactions. Speakers unavoidably ab- 
sent shall not be expected to provide 
substitutes, unless so requested by the 
section chairman in advance a the 
meeting. 


7. Papers shall not he listed on the 
program to be read by title. 


8. The National Tuberculosis Asso- 
ciation reserves the privilege of exclu- 
sive or first publication of any papers 
presented at the Annual Meeting, it be- 
ing understood that such papers may be 
placed, with the consent of the author, 
either in the American Review of Tu- 
berculosis, the Journal of the Outdoor 
Life, the Monthly Bulletin, or the 
Transactions. Simultaneous publica- 
tion will be permitted, with the consent 
of the publicity director of the Na- 
tional Tuberculosis Association. All 
papers read at the Annual Meeting will 
be published in full or in abstract in the 
annual volume of Transactions. 


Illinois Broader Program 
(Continued from page 78) 


and hospitals and for such cases as 
cannot be admitted to institutions. 


(4) General nursing care for in- 
struction and bedside treatment of all 
families in the community, both rich 
and poor. 

(5) Hospital and nursing care es- 
‘aren for children and mothers wi 

ies. 


(6) Open air schools and preventoria 
for tuberculosis, exposed, and generally 
sub-standard children. 

(7) Proper open window ventilation 
for all school rooms. 

D—The development of case-finding 
activities through: 

(1) Medical examination of all 
school children supplemented by nurs- 
ing supervision and medical treatment 
by family physicians. 

(2) Industrial health programs for 
the physical examination of empl_yees, 
the education of working men and 
working women, nursing supervision of 
working men and women, etc. 

(3) Permanent and occasional clin- 
ics for diagnostic purposes in co-oper- 
ation with county medical societies. 

E—The study and survey of local 
conditions to ascertain not only the in- 
cidence of tuberculosis, but also the 
distribution of the disease in general 
and the environmental and _ personal 
causes therefor. 


F—The closer coordination of all ac- 
tivities dealing with htalth, in order to 
promote harmony of “Programs. 


G—The establishment of a closer 
‘ 


working relationship with official health 
agencies, the aim of which shall be: 


(1) To assist such official bodies in 
the desirable development and main- 
tenance of their several departments. 


(2) The demonstration of additional 
community activities that have a bearing 
upon health in relation to the prevention 
of tuberculosis. 


(3) The promotion of desirable 
health legislation. 


Resolved, that we urge all local tu- 
berculosis associations wherever sufh- 
cient funds are available and in con- 
sultation with the State Association to 
employ full time properly trained ex- 
ecutive secretaries to develop the above 
outlined program. 


Resolved, that the county tuberculosis 
associations endeavor so far as possible, 
to coordinate into a unified program 
specialized activities of such groups as 
those interested in the prevention of 
venereal disease, cancer, heart disease, 
etc., and that so far as is consistent 
with the definition of tuberculosis work 
laid down by the National Tuberculosis 
Association, the local county tubercu- 
losis associations offer support to those 
interested in such specialized move- 
ments. 


Public Health Bills Before the 67th 
Congress 


Only 1% per cent of the bills and 
resolutions introduced in the 67th Con- 
gress were concerned with national 
health. During the two sessions of 
this Congress, the first session of 
which convened in April, 1921, and the 
second session of which adjourned on 
September 22, 1922, over 18,000 bills 
and resolutions were introduced in both 
ouses. this number, less than 
three hundred pertained to public 
health. 587 bills and resolutions be- 
came laws but only about 25 of these 
were measures of direct interest to 
sanitarians. This information comes 
from the National Health Council, 
which has issued 36 bi-weekly state- 
ments on national health legislation 
beginning in April, 1921, and continu- 
ing throughout the 67th session. State- 
ment No: 36, dated October 15, 1922, 
contains a review of this national legis- 
lation which has been before Congress. 
The legislative statements are issued 
from the Washington office of the 
National Health Council and contain 
abstracts and reports of progress on 
bills relating to medicine, nursing, child 
hygiene, school hygiene, mental hy- 
giene, control .of diseases, social hy- 
giene, health education, and various 
other aspects of_public health. The 
statements, which will be continued 
throughout the third session of the 67th 
Congress and during the 68th Congress, 
have a subscription rate which is slight- 
ly less than cost price. These state- 
ments may be ob‘ained from James A. 
Tobey, Washington representative, Na- 
tional Health Council, 17th and D 
Streets, Washington, D, C . 


| 
ary 
t 
ary 
t 
lary 
lary 
rt 
im- 
for 
for 
ther 
iber- 
Tu- | 
t its 
: 
unity 
f tu- 4 
both | 
ttack 
ovide 
the 
rking 
upon 
gs. | 
broad | 
uber- 
that 
e and 
llow- | 
-edu- | 
over- 
y and | 
nd its 
n not | 
it the 
zainst 
lid on 
ly by 
usade. 
com- 
of the 
aintain 
lowing 
tech- 
it. 
ner fit read 
tuber- 
sion. 
th be 


} 


? 


80 Bulletin of the National Tuberculosis Association 


(Modern Death, Crusade 


DEPARTME 


‘Arizona Out for National Cup 


Under the leadership of the Arizona 
State Department of Education and the 
State Tuberculosis Association, Ari- 
zona Health Crusaders are forming in 
battle array to take part in the inter- 
state contest for the silver cup awarded 
by. the National Tuberculosis Associa- 
tion. In addition, The State Tubercu- 
losis Association is offering a silver cup 
for an inter-city and inter-county con- 
test. 

The Arizona State Department of 
Education has not only adopted the 
Crusade as the method of teaching 
health in the schools, but also buys Cru- 
sade supplies and distributes them on 
receipt of order from any part of the 
state. 

A year ago the Flagstaff Normal 
School put fifty of their student teach- 
ers to doing the health chores as pros- 
pective leaders of the Modern Health 
Crusade. This proved to be so popular 
that provision had to be made for one 
hundred and fifty more teachers. 

In Phoenix, at the night school con- 
ducted by the Americanization commit- 
tee, the Keep Well Guide and Crusade 
chore card are used as a text for teach- 
ing English. All of the pupils at the 
school are Mexicans, and all of them— 
men, women and children, are Modern 
Health Crusaders. 

In Prescott, the superintendent of 
schools, Mr. S. H. Martin, reports that 
parents and other adult citizens fre- 
quently speak to him about the great 
improvement in the appearance of the 
school children since the Crusade was 
introduced. Miss Louisa E. Parrot, 
school nurse of Prescott, is the leader 
of the Crusade there. 

From Texas also have come reports 
that the state public health association 
is marshalling a vast Crusader army to 

e part in the inter-state cup contest, 
and Utah also has expressed a desire to 
become a participant. Iowa, Idaho and 
South Dakota, the leading cup contes- 
tants for the past three years, will have 
to look to thgir laurels or they will be 
vanquished “by the forces from. the 
southwest. 

The silver-cwp contest is open to all 
states, The cup.is awarded to the state 
having the most Crusaders, who have 
done 75% of the health chores for a 
period of 15 weeks, in proportion to the 
school enrolment. The 15 weeks do not 
neéd to be consecutive but must be in- 
cluded within the school year from Sep- 

June.” 


The Health Fairy in Indiana 


As a program for use on the play- 
grounds of Indianapolis, the educa- 
tional department of the Marion County 
Tuberculosis Association chose the 
“Health Fairy” idea, taking the story in 
part, from that of the Philadelphia 
Association but developing original lines, 
costumes, and methods of production. 
A performance was devised which was 
simple and inexpensive and which would 
entail the transportation of as few stage 
properties as possible. This idea was 
kept in mind when the lines were writ- 
ten, care being taken to include only 
such equipment as: could be carried in a 
very light touring car. 

Dramatic interest was introduced into 
the playlet in order that the attention of 
the children might be held during the 
entire period of thirty minutes which 
was required for the performance. The 
lines provided not only for a great 
amount of conversation between “The 
Fairy” and “The Child,” but also for 
considerable questioning of the children 
on the part of “The Fairy” concerning 
the things they had learned about health 
from the playlet ‘itself. It was found 
that the simple use of a scarf by “The 
Fairy” in her dance and a balloon in 
“The Child’s” dance added much to the 
interest. 

Upon arrival at the playground, the 
fairy house was erected first and the 
performers waited there until the chil- 
dren were assembled. Care was taken 
that the children should not see “The 
Fairy” until she made her first appear- 
ance in the playlet. 

Equipment Used 

Fairy costume,' including silver band 
for héad, silver wings, silver ballet slip- 
pers and silk scarf. Torn and soiled 
dress for child (for first appearance). 
Bright colored gingham dress and hair 
bow (for second appearance). 
house made by stretching a green bur- 
lap curtain over a light wood frame. 
Frame can be made to resemble a 
wooden clothes-horse but should admit 
of being taken apart and carried in an 
auto. Glass of water. Glass of »milk 
(glass painted to look like milk). Small 
basket of vegetables and fruits. Port- 
able Victrola with necessary records. 
Suitcase for toilet articles and costumes. 


Personnel 
A girl of suitable age to take the part 
of “The Fairy.” | Child of ten or twelve 
and. one assistant to carry equipment 


and operate Vi lay 
of Playlet 


A beaiitiful feiry comes from Fairy- 
land to see the es who have been 


Fairy- . 


seated on the grass waiting for hem 
The fairy explains that she has com@ 
especially to see them and to tell theme 
about Fairyland and the beautiful fairiegy 
there. In this first talk the idea is devel 
oped that Fairyland is a beautiful place 
where the good fairies are constantly en# 
gaged in observing the rules of the 
health game. These rules are mentioned 
—we introduce here a tooth brush driff 
and a breathing exercise. The childreg 
are told that the Health Fairy, wh@ 
watches over children everywhere, hag 
brighter eyes and lighter feet when all 
the children are well and strong. The 
Health Fairy suddenly discovers a sick 
child in the audience who not only lookg 
pale and sick but is very untidy in apy 
pearance, and she asks the children to 
suggest what might help this child to get 
strong. The children enter into the spirit 
o fthe game and usually are full of sug 
gestions as to what would help the chi 
get strong, naming over the health rules 
that the Fairy had given them in het 
introductory talk. The Fairy decides to 
take “The Child” to Fairyland for @ 
Fairyland year, which she explains # 
shorter than our year, during whith 
time (three minutes) she dances for the 
children. At the end of the dance she 
goes after “The Child,” who hag 
changed her dress and made herself 
look well and pretty. “The Child,” with 
the help of the Fairy who asks question§, 
proceeds to tell the children all about 
her Fairyland experience, bringing out 
the fact that her changed appearance & 
due to good health, which causes her 
to want to look better and introducing 
them to her various friends: “V 
tables,” “Water,” “Fruits,” “Mile 
“Brown-Bread,” etc. Then she tells 
them what fun she had playing the 
health game, stressing baths, cleail 
hands, brushing teeth, sleeping long 
hours with windows open, etc. 

“The Child” then dances to show the 
children how strong she has become a 
“The Fairy” in conclusion, asks the 
children if they will try to play the 
health game every day. Then both “The 
Fairy” and “The Child” dance away ® 
tell other children the story of healit 


Book on Marionettes 

Tony Sarg, master of marionettes # 
they perform in the United States, iis 
made public his secrets regarding Mt 
manufacture and the manipulation @ 
his puppets. A book entitled “The Tomy 
Sarg Marionette Book,” by Ff 
Mclsaac, has just been published 
B. W. Huebsch, New York. The iit 
volume is fascinatingly written, dest: 
ing how Tony Sarg’s interest in marigir 
ettes first became aroused through Mis 
fondness for collecting old toys It 
also explains how some of the “stants 
such as making an old man smoke® 
pipe, etc., are manipulated from beliné 
the scenes. In addition to a history 
puppet. making there are directions 10 
making marionettes at home and = 
fairy plays for home-made marionet? 
by Anne Stoddard. 
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